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LENTIKULOSTRIJATUSNA VASKULOPATIJA (LSV) – SLIKOVNI MARKER KONATALNE CMV INFEKCIJE?






* Klinika za dječje bolesti Zagreb, Zagreb


Lentikulostrijatusna vaskulopatija (LSV) je ultrazvukom (UZV) vidljiva lezija mozga, koja se manifestira kao linearna ili točkasta hiperehogenost u području bazalnih ganglija i talamusa. Registrirana je kod 0,27-2,5% živorođene novorođenčadi, 5,1-32% nedonoščadi i 1,9-5,8% bolesne novorođenčadi, najčešće s konatalnom citomegalovirusnom (CMV) infekcijom.  CMV infekcija najčešća je virusna bolest  koja se prenosi “in utero” i napada središnji živčani sustav.  CMV uništava stanice i oštećuje endotel korionskih resica i fetalnih krvnih žila, najčešće lentikulostrijatusnih arterija, uzrokujući lentikulostrijatusnu vaskulopatiju, koja se dobro registrira ultrazvukom i transkranijskim obojenim doplerom. Doplerom se potvrđuje vaskularna priroda tih lezija, tj. pulzirajući arterijski protok unutar njih. Neuropatološko objašnjenje za LSV još je nejasno. Može odgovarati mineralizaciji - depozitu kalcija i željeza, hipercelularnosti zidova arterija, što je prisutno i u drugim infekcijama: sifilis, toksoplazmoza ili HIV. Slične promjene nađene su i kod djece s kromosomskim aberacijama (trisomijom 13, mozaicizmom 46XX/47XXX, nebalansiranom translokacijom kromosoma 11), fetalnog alkoholnog sindroma, oštećenja lijekovima, kod sialidoze, kongenitalnih srčanih grješaka, neonatalne asfiksije i drugih neklasificiranih dizmorfičnih sindroma. LSV može biti jednostran ili obostran, izoliran ili pridružen. Pridruženi LSV manifestira se u tri oblika: blagi, umjereni i teški. U blagom obliku LSV-a, uz hiperehogenosti u BG-u prisutne su i subependimalne ciste, intraventrikulsko krvarenje II. stupnja i periventrikulska leukomalacija I. stupnja.. Kod umjerenog oblika LSV-a u mozgu je prisutna IVH gr II./III. i PVL II., dok u teškom obliku LSV-a postoji difuzna atrofija mozga i/ili cistični PVL. U ranom stadiju, tijekom prvih 6 mjeseci života, TCCD registrira protok u hiperehogenostima, dok se nakon tog vremena, u II. stadiju,  protok više ne registrira. 
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Lenticulostriatal vasculopathy (LSV)  is an ultrasonographic (US) brain lesion which appears as branched candlestick  - shaped echogenicities or hyperechogenic punctuations located within the basal ganglia (BG) and the thalamus. It has been reported in  0.27-2.5% live neonates, 5.1-32% preterm infants and 1.9-5.,8% ill neonates, the most often in those with congenital cytomegalovirus (CMV) infection.  Congenital CMV infection is an important cause of morbidity and mortality in neonates and infants. Brain ultrasonography (US) showed: abnormal echogenicity of the parenchyma, echogenic sulci and gyri, ventricular dilatation, complications and sequellae of the infection (ventriculitis, abscesses, hydrocephalus and calcifications), disturbances of neuronal migration, cerebellar hypoplasia, delays in myelination, SE cysts and LSV. LSV may be caused by a variety of conditions including infection, haemorrhage, hypoxic-ischemic insult, hypoglycaemia, infarction, calcifications, vascular lesions, metabolic disorders or chromosomal abnormalities. Transfontanellar Color Duplex Doppler (TFCD) imaging confirms the vascular origin of these lesions with pulsatile flows as an arterial spectrum. It revealed in the first months of life, but after that time TFCD showed no more flow within the hyperechogenicities, suggesting true calcifications.  LSV can be graduated as unilateral or bilateral, isolated or with coexistent abnormalities, grading to minor, moderate and major LSV.
The aim of this work is to present TFCD findings in neonates and infants with risk for development of neuromotor disabilities. All infants have US findings of LSV in BG and thalamus. TFCD showed a flow inside during the first few months of life, but with no flow within the echogenicities at the end of the first year. We would like to perform an etiology and graduation of LSV with implications for neurodevelopmental outcome, especially  in infants with congenital CMV infection.




